pectoral" remedies were prescribed. On the evening of the 18th, the hoarseness was aggravated ; inspiration very difficult; and, at times, a noise heard resembling that which accompanies a violent asthmatic paroxysm. The patient then first complained of a sense of obstruction about the larynx, occasionally preventing the passage of the air. The pulse continued natural. Reflection upon these symptoms at length conducted the physician, Dr. Ducasse, to a correct diagnosis of the malady. Aqueous solutions of tartrite of antimony, antispasmodics and rcine, were the remedies prescribed. The patient continually called out for food, and evinced no uneasiness respecting his situation. On the 25th, in consequence of a severe suffocative paroxysm, which had nearly proved fatal, leeches were applied to the lateral regions of the throat, and, soon afterwards, a sinapism to the anterior. An addition of sulphuret of potash was also made to a " pectoral potion" previously employed.
Slight amelioration of the symptoms was speedily followed by a fresh paroxysm of suffocation, and aphonia. Henceforth, respiration was constantly difficult; and a noise, extremely painful to the by-standers, accompanied inspiration. It was now thought proper to provide a canula for introduction into the glottis in the event of an emergency. But the disease made such accelerated progress, and " the last paroxysms had so fatigued the lungs and exhausted the patient,'' that the case was abandoned as desperate, without any attempt at relief by the introduction of the canula, or the operation of laryngotomy. Death took place in the interval of a paroxysm, on the 6'tli of March.
Visscction. The heat of the body, and flexibility of the limbs, continued only a few hours after death. 
